
My experience is not extensive enough with the remedy, to say in
what peculiar forms of the disease it will do best. In its incipiency and
decline I have used it with marked advantage. I make it thus : R.
Phosphas calcis, two parts ; phosphas ferri, one part* Dose, ten grains
thrice daily, in simple syrup ; after five or eight days the dose may be
increased to fifteen grains, or more, as circumstances may justify. The
remedy can be made into a syrup very readily, we imagine, though we
have not used it that way. To be effectually serviceable it should be
used for some time, and the bowels, if much costive, should be kept
open with a warm laxative mixture ; if otherwise, they should be restrain-
ed with some astringent mixture. The remedy, in my estimation, has
all the advantages of the cod-liver oil, with none of its disadvantages ;
and 1 believe—subject, of course, to farther corroboration—it is destined
to supersede all other medicines in the general treatment of tubercular
consumption, particularly where abscesses have formed, or in its earliest
stages. I send you these views, without going into a disquisition on
the theory of the treatment, which would be of no utility to any body.
As previously stated, 1 wish to create no undue hopes, but I respectfully
invite the profession at large to try the remedy, and if it proves successful
in one instance, or is the means of saving a single life from impending
death, I shall be amply compensated for giving this article to your
readers. Very truly,

Thompson, Columbia Co.,Thompson, Columbia Co., Gco., Nov. 2, 1852.

MALIGNANT PUSTULE.
To the Editor of the Boston Medical and Surgical Journal.

Sir,—The No. of your Journal bearing date, August 25, 1852, having
been mislaid, I have but just noticed an article, by a correspondent,
upon " Malignant Pustule," to which I would recal attention for the
purpose of suggesting an additional remedy, that was employed with
decided advantage in one case identical with, or very similar to, those
there described. A brief recital of the case, of which I was myself
the subject, will best exhibit its character, and the result.

About a week after an examination of a body dead from scrofulous
disease with extensive ulcérations, a small pustule made its appearance
upon the upper part of the index finger. The pustule was precededby a troublesome itching, but when formed it attracted little attention for
a day or two ; then the textures beneath and around it became indurated
and swelled, passing quickly into a hard, elevated tubercle of a dark color,
sore and painful ; and upon this, as the disease progressed, numerous
small perforations opened, through which pus and a sanious fluid were

discharged. The finger, the hand and the arm to the elbow, swelled
rapidly, accompanied by intense pain. An erysipelatous inflammation
covered the hand, and a red and indurated track extended up the arm
to the axilla, where the glands were irritated and painful—showing the
disturbance of the absorbents. And simultaneously with the swellingof the hand and arm, there were fever, prostration, and a feeling of greatoppression.
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Soon after the pustule became painful its apex was removed, and
solid nitrate of silver was applied freely, but without benefit, and when
pus began to ooze from the small perforations, the tubercle was opened
by a crucial incision, and afterwards, as before, emollients largely charged
with opium were applied. But the pain continued intense, with daily
increasing fever and prostration. In this condition, on the fifth day from
the commencement of the swelling in the hand, the ulcerating mass
was filled with undiluted creosote, and covered by a pledget of lint satu-
rated writh the same. Under this application the pain was speedily
arrested and did not recur ; and the whole train of troublesome, not to

say dangerous, symptoms soon began to subside. The creosote was con-

tinued until free sloughing commenced, when it became irritating and
was changed for poultices and other simple dressings, under which the
cavity at length filled.

In medicine, all know that a single result is entitled to little confidence ;
but in this case so vivid is my recollection of the sudden, unexpected
and entire relief afforded by the creosote from protracted and exhausting
suffering, that I transmit the facts for whatever they may be worth.

Respectfully,
Amherst, N. H., Nov.Amtierst, N. H., Nov. 22, 1852.

DEATHS FROM CHLOROFORM.
To the Editor of the Boston Medical and Surgical Journal.

Dear Sir,—I wish through the Journal to inquire whether death has
ever occurred from chloroform when the patient has from the beginning
of the administration been kept in a horizontal position.

May not the muscular force of the heart, by the inhalation of chloro-
form, be suddenly enfeebled, to such a degree that it would refuse to

carry a column of blood perpendicularly upwards to the head, and death
of consequence follow ; when the same agent, administered to the same

extent, would not overcome the action of the heart, if that organ had
to carry the blood only in a horizontal direction ?

If keeping the patient in a horizontal position will render the inhala-
tion of chloroform free from danger, or even less dangerous, it is desira-
ble to know it. It has appeared to me reasonable that such should be
the case.

In severe cases of syncope I think the subject would die if he were

kept in an upright position. Very sincerely yours,
SamuelTaylor.,Petersham, Mass., Nov. 22,Petersham, Mass., Nov. 22, 1852.

DR. HULLIHEN'S OPERATION FOR FILLING TEETH OVER EXPOSED
NERVES

To the Editor of the Boston Medical and Surgical Journal.
Sir,—My attention has just been called to an article in your Journal
of October 20th, under the signature of " S. P. Miller," and dated
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